PATENT/DESIGN PATENT 

DECLARATION 

As a below-named inventor, I(we) hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name; 

I verily believe I am the original, first and sole inventor (if only one name is listed below) or an 
original, first and joint inventor (if plural names are listed below) of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: 

FIXATION SYSTEM FOR BONES 

filed on March 11, 2002 under Ser. No. 10/070862. 

I hereby state that I have reviewed and imderstand the contents of the above identified 
specification, including the claims, as amended by any amendment specifically referred to in the declaration. 

I acknowledge the duty to disclose all information which is known to be material to patentability 
of this application in accordance with Title 37, Code of Federal Regulations §1.56. 

I hereby claim foreign priority benefits under Title 35, United States Code, §119, of any foreign 
application(s) for patent or inventor's certificate listed below and have also identified below any foreign application 
for patent or inventor's certificate having a filing date before that of the application on which priority is claimed: 

(List prior foreign applications) 



COUNTRY 


APPLICATION 
NUMBER 


DATE OF FILING 
(day, month, year) 


PRIORITY CLAIMED 
UNDER 37 use 119 


DE 


199 43 924.9 


14/09/1999 


H YES □ NO 


DE 


199 62 317.1 


23/12/1999 


H YES □ NO 








n YES □ NO 



I hereby declare that all statements made herein of my knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements were made with the 
knowledge that willful false statements and the like so made are pimishable by fine or imprisonment, or both, under 
Section 1001 of Title 18 of the United States Code and that such willful false statements may jeopardize the validity 
of the application or any patent issued thereon. 

Telephone calls and correspondence should be directed to: 

ViDAS, Arrett & Steinkraus 

Customer # 490 



Full Name: 

Inventor's 
Signature: 

Date: 

Citizenship: 

Post Office 
Address: 



Residence: 
(if different 
from post 
office address) 



Sole or First Inventor 

Dietmar Wolter 



vv uiici # 



DE 



c/o Berufsgenossenschaftliches 
Unfallkrankenhaus 
Bergedorfer Strasse 10 
D-21033 Hamburg, Germany 



Full Name: 

Inventor's 
Signature: 

Date: 

Citizenship: 

Post Office 
Address: 



Residence: 
(if different 
from post 
office address) 



Second Inventor 

Uwe Schumann 



DE 



c/o Berufsgenossenschaftliches 
Unfallkrankenhaus 
Bergedorfer Strasse 10 
D-21033 Hamburg, Germany 



(Attach additional sheets for third and subsequent inventors) 




Full Name: 

Inventor's 
Signature: 

Date: 

Citizenship: 

Post Office 
Address: 

Residence: 
(if different 
from post 
office address) 



Third Inventor 
Klaus Seide 



DE 



Fourth Inventor 



Blocksberg 13 

D-21465 Reinbek/Germany 



Full Name: 

Inventor's 
Signature: 

Date: 

Citizenship: 

Post Office 
Address: 

Residence: 
(if different 
from post 
office address) 



